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Executive Summary 
 
 
 
The status-quo health insurance system is serving women poorly. An estimated 64 million 
women lack adequate health insurance.1 Over half of all medical bankruptcies impact a 
woman.2 For too many women and their families today, quality, affordable health care is out of 
reach. 
 
Women are more vulnerable to high health care costs than men. Several factors explain why. 
First, women’s health needs differ from men’s, so women are obliged to interact more regularly 
with the health care system – regardless of whether they have adequate insurance coverage or 
not. Second, women are more likely to be economically vulnerable and therefore face devastat-
ing consequences when faced with a mounting pile of medical bills. The inability of the current 
system to adequately serve women’s health care needs has come at great expense. One recent 
study estimates that women’s chronic disease conditions cost hundreds of billions of dollars 
every year.3 
 
The following brief provides an overview of the basic facts regarding women’s insurance cov-
erage, and the consequences of our broken health insurance system on women’s health – both 
physical and financial. Specifically: 
 
 Over one million women have lost their health insurance due to a spouse’s job 
loss during the current economic downturn. Women have lost 1.9 million jobs 
since the recession began in December 2007, and many of those women saw their 
health insurance benefits disappear along with their paychecks.4 Second, women 
whose spouses lose their jobs are also vulnerable to losing their health benefits, be-
cause so many women receive coverage through a spouse’s job-based plan. The Joint 
Economic Committee estimates that 1.7 million women have lost health insurance 
benefits because of the contraction in the labor market since December 2007. 68 per-
cent (1,153,166) lost their insurance due to a spouse’s job loss. 32 percent (547,285) 
of those women lost their insurance due to their own job loss. 
 As a consequence of single mothers’ job loss, the Joint Economic Committee esti-
mates that at least 276,000 children have lost health insurance coverage.5 The 
weak job market has been rough on single mothers; the number of unemployed fe-
male heads of household has increased 40 percent over the past twelve months.6 For 
many of these women, the loss of a job means not only a disappearing paycheck, but 
also the disappearance of employer-sponsored health insurance coverage for their 
families. 
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 Women between the ages of 55 and 64 are particularly vulnerable to losing their 
health insurance benefits because of their husbands’ transition from employer-
sponsored coverage to Medicare. One recent study concludes that a husband’s tran-
sition from employer-sponsored coverage to Medicare at age 65 can be problematic 
for his younger wife. Many of these wives depended on their spouse’s employer-
based coverage and are not yet age-eligible for Medicare. As a result, 75 percent of 
these women reported delaying filling prescriptions or taking fewer medications than 
prescribed because of cost.7 
 Younger women are particularly vulnerable to lacking adequate health insur-
ance coverage. Over one-quarter (26 percent) of all young women (ages 19-24) do 
not have health insurance coverage. The weak job market has hit young workers par-
ticularly hard, with the unemployment rate amongst young women at 15.5 percent in 
September 2009, substantially higher than the national unemployment rate of 9.8 per-
cent.8 The dismal job market means that young women are less likely than ever to 
have access to job-based coverage, and many women who once received coverage 
through a parent’s health insurance plan have seen this coverage evaporate with their 
parents’ jobs.  
 39 percent of all low-income women lack health insurance coverage. Because of 
wide variability in state Medicaid eligibility rules, millions of American women fall 
through the safety net every day. The devastating impact of the recession on state 
budgets has forced some states to further tighten Medicaid eligibility rules at pre-
cisely the time when need is growing fastest. 
 
 The health consequences of inadequate coverage are more severe for women 
than for men. Women are more likely than men to run into problems receiving ade-
quate medical care. Over a quarter (27 percent) of women had health problems requir-
ing medical attention but were not able to see a doctor, compared to 21 percent of 
men. Similarly, nearly a quarter (22 percent) of women reported that they were un-
able to fill a needed prescription, as compared to 15 percent of men. 
 
 While the financial burden of inadequate health insurance coverage weighs 
heavily on all Americans, uninsured and under-insured women suffer more se-
vere economic consequences than do men. Women are more likely than men to de-
plete their savings accounts in order to pay medical bills. One-third of under-insured 
women deplete their savings to pay medical bills, as compared to a quarter of under-
insured men. The disparity is comparable amongst the uninsured (34 percent of unin-
sured women as compared to 29 percent of uninsured men). 
 
The comprehensive health care reform proposals offered by the Obama Administration and cur-
rently taking shape under the leadership of Democrats in the House and Senate include numer-
ous provisions that are critical to providing quality, affordable health care for all Americans, 
both women and men. Many of these solutions are a key part of the prescription for easing the 
burden on America’s women, for whom the status quo health care system is a failure. 
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Comprehensive Health Care Reform: An Essential Prescription for Women 
 
The status-quo health insurance system poorly serves women. An estimated 64 million women 
lack adequate health insurance.9 Over half of all medical bankruptcies impact a woman.10 For 
too many women and their families today, quality, affordable health care is out of reach. 
Women are more vulnerable to high health care costs than men. Several factors explain why. 
First, women’s health needs differ from men’s, so women are obliged to interact more regularly 
with the health care system – regardless of whether they have adequate insurance coverage or 
not. Women’s reproductive health concerns, including pregnancy and childbirth, contraception, 
and the consequences of sexually-transmitted diseases, require more contact with medical pro-
viders.11 Women are more likely than men to have one or more chronic diseases, including dia-
betes, asthma, and hypertension, all of which require ongoing coordinated care.12 Second, 
women are more likely to be economically vulnerable and therefore face devastating conse-
quences when faced with a mounting pile of medical bills. Women comprise more than half of 
America’s poor, and millions of working women continue to earn less than their male counter-
parts.13 Regardless of marital status, women are more likely to be responsible for their chil-
dren’s health and well-being.14 
The inability of the current system to adequately serve women’s health care needs has come at 
great expense. One recent study estimates that women’s chronic disease conditions cost hun-
dreds of billions of dollars every year.15 The direct costs of women’s cardiovascular disease, 
which impacts 43 million American women, are estimated at $162 billion annually. The direct 
medical costs of diabetes on women total over $58 billion. The direct medical costs of osteopo-
rosis, which impacts 8 million women, are estimated at nearly $14 billion annually. The direct 
medical costs of breast cancer are estimated at $9 billion. 
The following brief provides an overview of the basic facts regarding women’s insurance cov-
erage, and the consequences of our broken health insurance system on women’s health – both 
physical and financial. 
 
 
Women are no more likely than men to be uninsured, but the sources of women’s health 
insurance policies are quite different from men’s. As a result, women are especially vul-
nerable to losing their health insurance coverage.  
 
Because women are less likely than men to be employed full-time, they are less likely to be eli-
gible for employer-provided health benefits. 27 percent of employed women work part-time, 
and are therefore excluded from their employers’ health insurance benefit plans. In contrast, just 
13 percent of working men are part-time employees.16 
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Women are nearly twice as likely as men to depend on a family member (typically a spouse) for 
health insurance benefits. 25 percent of non-elderly women receive health insurance coverage 
as a dependent on a family members’ job-based health insurance plan, as compared to just 13 
percent of men. Women are particularly vulnerable to losing health insurance coverage when 
they are dependent on someone else for their benefits. 
 
First, the weak job market means that a woman is vulnerable to losing employer-based coverage 
because of loss of her own job or her spouse’s job loss. Women have lost 1.9 million jobs since 
the recession began in December 2007, and many of those women saw their health insurance 
benefits disappear along with their paychecks.17 Many more women have lost their employer-
provided health insurance benefits as businesses have cut back on employees’ hours. 3.3 million 
women who usually work full-time are currently working part-time because full-time work is 
not available, more than twice as many than when the recession began in December 2007. 
Many of these women are no longer eligible for employer-sponsored coverage.18 As noted 
above, women’s health insurance coverage is impacted not only by their own employment, but 
also by their spouse’s employment. Women whose spouses lose their jobs are also vulnerable to 
losing their health benefits, because so many women receive coverage through their spouses’ 
job-based plans. Men have lost 5 million jobs since the recession began, resulting in over one 
million wives losing their health insurance coverage and joining the ranks of the uninsured. The 
combination of women’s job loss and their spouse’s job loss means that women are doubly vul-
nerable to losing their health insurance coverage in today’s weak economy.  
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Using these job loss statistics and the share of men and women receiving health insurance bene-
fits through employer-sponsored plans, we estimate that 1.7 million women have lost health in-
surance benefits because of the contraction in the labor market since December 2007. 32 per-
cent (547,285) of those women lost their insurance due to their own job loss. 68 percent 
(1,153,166) lost their insurance due to a spouse’s job loss. In contrast, 3.1 million men have lost 
health benefits due to job loss since the recession began. Nearly all (96 percent) of those losses 
are due to men’s own job loss.19 
Health insurance losses due to the economic contraction are likely substantially larger than the 
Joint Economic Committee’s estimates of job-loss related health insurance losses. The rising 
cost of providing employees with health insurance coverage combined with the economic slow-
down means that some employers have dropped health insurance benefits for their employees. 
Therefore, many Americans who remain employed may no longer have health insurance cover-
age.20 
 
Second, women between the ages of 55 and 64 are particularly vulnerable to losing their health 
insurance benefits because of their husbands’ transition from employer-sponsored coverage to 
Medicare. One recent study concludes that a husband’s transition from employer-sponsored 
coverage to Medicare at age 65 can be problematic for his younger wife. Many of these wives 
depended on their spouse’s employer-based coverage and are not yet age-eligible for Medicare. 
As a result, many of these women experience disruptions in medical care. For example, 75 per-
cent of women who experienced an insurance disruption due to husbands’ transitions to Medi-
care reported delaying filling prescriptions or taking fewer medications than prescribed due to 
cost. These numbers were substantially smaller for similar women who did not experience this 
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insurance disruption.21 
 
Women without access to employer-based health insurance benefits – either from their own job 
or a family members’ job – are left to find insurance on their own. 10 percent of all women are 
insured through Medicaid. 7 percent purchase insurance on the individual market, which can 
come at an enormous cost. For instance, in many states, a 25 year-old woman purchasing health 
insurance on the individual market pays 45 percent more in monthly premiums for the exact 
same plan purchased by a 25 year-old male.22 
 
Adult women comprise 38 percent of the uninsured. Certain groups of women are far 
more likely to be uninsured or under-insured than others. While just 18 percent of all 
women are uninsured, much larger shares of certain groups of women are left without 
coverage today.  
 
Roughly one quarter (24 percent) of all single mothers do not have health insurance coverage. 
37 percent of all children without health insurance live in single-parent families, the vast major-
ity of which are headed by a working single mother.23 The weak job market has been rough on 
single mothers; the number of unemployed female heads of household has increased 40 percent 
over the past twelve months.24 For many of these women, the loss of a job means not only a dis-
appearing paycheck, but also the disappearance of employer-sponsored health insurance cover-
age.  
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As a consequence of single mothers’ job loss, the Joint Economic Committee estimates that at 
least 276,000 children have lost health insurance coverage that they received through their 
mother’s employer-based plans.25 The recovery package included subsidies to make COBRA 
coverage more affordable, allowing some of these families to purchase an extension of their ex-
isting health insurance coverage for a limited time. But COBRA coverage remains prohibitively 
expensive for many Americans, particularly working single parents, and many women work for 
businesses that are too small to be bound by COBRA regulations.26 
Over one-quarter (26 percent) of all young women (ages 19-24) do not have health insurance 
coverage. The weak job market has hit young workers particularly hard, with the unemploy-
ment rate amongst young women at 15.5 percent in September 2009, substantially higher than 
the national unemployment rate of 9.8 percent.27 The dismal job market means that young 
women are less likely than ever to have access to job-based coverage, and many women who 
once received coverage through a parent’s health insurance plan have seen this coverage evapo-
rate with their parents’ jobs. Moreover, over half (60 percent) of employer-sponsored health 
plans do not cover dependents after age 19 if they are not enrolled in school. The vast majority 
of students covered through their parents’ employer-based policies lose their health insurance 
benefits upon college graduation.28 
Millions of poor and near-poor women lack health insurance. 39 percent of women living at or 
below the federal poverty line ($22,050 for a family of four in 2009) do not have health insur-
ance coverage. One-third (33 percent) of near-poor women living between 100-199 percent of 
the federal poverty line lack coverage. Medicaid eligibility rules vary substantially across states. 
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The safety net program covers just 45 percent of low-income Americans, leaving millions of 
low-income women without access to affordable health insurance coverage.29 Facing serious 
budgetary pressures due to the recession, some states have further pared back Medicaid eligibil-
ity and/or benefits at precisely the time when increasing numbers of families desperately need 
access to public benefits.30  
 
While millions of women lack access to health insurance, millions more women are 
“underinsured,” or covered by health insurance benefits that leave them vulnerable to signifi-
cant financial hardship. Under an expanded definition of lack of access to health insurance cov-
erage that includes both the uninsured and underinsured, the  percentage of women lacking ade-
quate health coverage rises to 45 percent. Over three-quarters (78 percent) of low-income 
women lack adequate coverage. 60 percent of moderate-income women lack adequate cover-
age. Even amongst relatively well-off Americans, access to adequate coverage remains tenu-
ous.31  
Health insurance coverage also varies substantially by race. Minority women, especially His-
panics and Native Americans, have the greatest rates of non-insurance – 36 percent of Hispanic 
women lack health coverage, as do 32 percent of Native American women. 
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Women are more likely than men to report problems with access to medical care.  
 
Women are more likely than men to run into problems receiving adequate medical care. Over a 
quarter (27 percent) of women had health problems requiring medical attention but were not 
able to see a doctor, compared to 21 percent of men. Similarly, nearly a quarter (22 percent) of 
women reported that they were unable to fill a needed prescription, as compared to 15 percent 
of men.  
 
While the  percent of men and women reporting difficulty obtaining needed care is inversely 
related to income, the gender gap in obtaining care is relatively constant regardless of income.32 
While 39 percent of all men reported difficulty, over half (52 percent) of all women reported 
trouble obtaining needed medical care. Amongst the lowest-income individuals, 57 percent of 
men report difficult as compared to 67 percent of women – a 10  percentage point gap. 
Amongst higher income individuals (those with incomes of $60,000 or more), the  percentage 
of both men and women reporting difficulty obtaining needed care is lower, but the gender gap 
remains, at about 11 percentage points.  
Even when compared to men with similar insurance coverage, women are more likely to report 
difficulty obtaining needed medical care due to cost. The gender disparity in cost-barriers to 
care is particularly stark for the underinsured. While nearly half (49 percent) of all underinsured 
men report forgoing needed medical care due to cost, 69 percent of underinsured women report 
foregoing needed care because they could not afford it. The persistent pay gap between men 
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and women may explain part of this – women earn 77 cents for every dollar earned by their 
male colleagues, leaving them with a smaller paycheck to cover needed medical expenses.33 
Women are also more likely than men to be the custodial parent and therefore bear responsibil-
ity for children and their accompanying expenses, which leaves less money at the end of each 
month to cover necessities such as medical care for the mother.34  
Millions of women report difficulty obtaining needed preventative medical care. Study after 
study shows the importance of preventative care, both in terms of health benefits and the critical 
role preventative medicine can play in containing medical costs.35 Yet women are more likely 
than men to go without needed preventative medical screenings due to cost. Even when com-
pared to men with similar insurance coverage (or lack thereof), women are more likely to see 
cost barriers to receiving preventative care. The gender disparity is particularly sharp amongst 
the underinsured: nearly a quarter (23 percent) of underinsured women report foregoing preven-
tative medical screenings due to cost, as compared to 16 percent of underinsured men. 
Perhaps unsurprisingly, the same groups of women who are most likely to lack health insurance 
coverage are likely to report problems receiving necessary medical care. 67 percent of unin-
sured women report that they delayed receiving needed medical care due to cost.36 Disparities 
in access to preventative care are particularly troubling because of the important health benefits 
of preventative medicine.  
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Uninsured women are far less likely than other women to receive recommended preventative 
care. Over half (55 percent) of women over age 50 have not received the recommended mam-
mogram, a critical screen for breast cancer that allows providers to catch cancer in its early and 
treatable stages when conducted on a regular basis. Over a third (37 percent) of uninsured 
women have not received the recommended pap smear, a critical screen allowing for early de-
tection of cervical cancer. And 40 percent of uninsured women do not have access to a regular 
doctor.  
 
Significant and troubling racial disparities in women’s access to preventative care exist. The 
high cost of medical care and lack of access to affordable health insurance coverage are likely 
to explain much of the disparity. Nearly a quarter (23 percent) of minority women report that 
they were unable to visit a doctor due to cost, as compared to 15 percent of white women. Lack 
of access to medical care due to cost is particularly problematic for Native American and His-
panic women, with 26 percent and 27 percent respectively reporting no doctor’s visit in the last 
year due to prohibitive costs. Access to dental coverage remains highly unequal, with 36 per-
cent of all minority women reporting no dental check-up in the last two years as compared to 25 
percent of white women. Some preventative medical care remains underutilized by all women, 
regardless of race. Despite recommendations from the American Cancer Society that all women 
over 40 receive annual mammogram exams, a quarter of all women report no mammogram in 
the last two years.37 
 
Women’s reproductive health is severely compromised by un- and under-insurance, with 
consequences for both women and their children. 
 
The average American woman will spend roughly five years being pregnant, recovering from 
pregnancy or trying to get pregnant, and three decades trying to avoid an unintended preg-
nancy.38 Women’s specific health concerns regarding pregnancy and childbirth, access to safe 
and affordable contraception, and the severe consequences of sexually transmitted diseases re-
quire continuous engagement with the health care system. 
The consequences of poor access to reproductive health care are severe for women. Women are 
more likely than men to contract serious sexually-transmitted diseases, including genital herpes, 
gonorrhea, and chlamydia, and limited access to regular medical care reduces the likelihood of 
early detection and effective treatment of these diseases.39 Women without health insurance are 
30 percent less likely to use contraceptive methods requiring a prescription, which are more ef-
fective at preventing unintended pregnancies than over-the-counter birth control methods 
alone.40 Reproductive health care providers often provide the screenings for female-specific dis-
eases (including breast, cervical, ovarian, uterine, and endometrial cancers) that are less likely 
to prove fatal with early screening and treatment. Yet limited access to regular care diminishes 
the likelihood of preventative screenings, as noted above, and further compromises women’s 
reproductive health. 
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Women’s limited access to quality, affordable health care also compromises children’s health. Quality 
pre-natal and post-partum care is strongly linked to healthy outcomes for new infants as well as their 
mothers.41 Large disparities in maternal mortality and infant health persist by race and income, suggest-
ing a link between health care access and health outcomes.42 
  
While lack of health care coverage remains a critically important barrier to women’s receipt of 
adequate medical care, work-family balance challenges stand in the way of millions of women’s 
access to quality health care.  
 
18 percent of all women report that they delayed or did not receive needed medical care because they 
were unable to take time off work. Over a quarter (27 percent) of all low-income women report that an 
inability to take time off work prohibited them from obtaining needed medical care. Similarly, 20 per-
cent of all low-income women report that child-care problems kept them from getting needed care. 
Taken together, these data suggest that health care reform is only the beginning of the solution. With-
out national policies that assist families in balancing work and life responsibilities, millions of Ameri-
cans – especially the working poor – will remain unable to access needed medical care. 
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Inadequate insurance coverage not only puts women’s physical health in danger; it also 
imperils women’s financial health. Women bear a heavier financial burden due to un- and 
under-insurance than do un- and under-insured men.  
 
37 percent of women had medical bill problems in the last year, as compared to 29 percent of 
men. Amongst the under-insured, 57 percent of women had medical bill problems as compared 
to 47 percent of men. Amongst those with no insurance at all, the share of both men and women 
with medical bill problems are even more dramatic – 60 percent of uninsured women and 51 
percent of uninsured men. 
 
Many Americans are taking desperate measures to cope with the medical bills that pile up fol-
lowing an illness. Women are more likely than men to deplete their savings accounts in order to 
pay medical bills. One-third (33 percent) of under-insured women deplete their savings to pay 
medical bills, as compared to a quarter (25 percent) of under-insured men. The disparity is com-
parable amongst the uninsured (34 percent of uninsured women as compared to 29 percent of 
uninsured men). 
 
 
Comprehensive health-care reform is critical to women’s physical and financial health. By 
simultaneously addressing coverage issues and health care costs, Congress will be tackling 
two problems that weigh heavily on women and their families – lack of access to afford-
able coverage and skyrocketing medical costs for those who do have insurance. Specifi-
cally: 
 
 
 A ban on gender rating will put an end toward discriminatory practices that charge 
women substantially more than similarly-situated men for the same health benefits 
policies. America’s health insurers support this reform, recognizing that gender rating 
is unfair to our nation’s mothers and daughters.43 
 A ban on denial of coverage based on pre-existing conditions (“guaranteed issue”) 
will ensure that individuals are not denied insurance coverage because of a medical 
condition. For millions of breast cancer survivors and others with diseases specific to 
women, guaranteed issue will make insurance coverage accessible and affordable. 
 
 Inclusive health insurance “exchanges” will expand access to health insurance cover-
age for the millions of women who are not offered employer-based coverage or for 
those whom employer-based offerings are not adequate or affordable, especially those 
who work part-time and are thus ineligible for benefits and for women who lose their 
coverage when an older spouse becomes eligible for Medicare. 
 
 By requiring well-visits and preventative medicine with no cost-sharing as part of any 
policy offered by an insurer participating in the health insurance exchange, health 
care reform will expand access to necessary and cost-effective preventative screen-
ings and treatments for all women. 
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 Caps on out-of-pocket spending for any policy offered through the health insurance 
exchange will insure that a medical crisis no longer comes with the risk of a family 
financial crisis. Prohibiting insurers from nullifying previously-offered coverage after 
costs have been incurred (no “rescissions”) will give families peace of mind in 
knowing that their health insurance policies must cover what they promise to cover; 
the rules of the game can no longer be changed mid-way through the process. For the 
millions of women diagnosed requiring medical attention each year, this security is 
key. 
 
 The goal of health care reform is to provide affordable health insurance to all Ameri-
cans, whether or not they have access to employer-provided health insurance benefits. 
A public option may be one of the cheapest ways to ensure that all Americans have 
access to an affordable, quality insurance plan that meets certain standards. 
 
 Public subsidies to help middle-income families pay for health insurance coverage 
will be a boon for women, whose earnings are typically lower than men’s.44 Medicaid 
expansions will disproportionately benefit women, who are more likely than men to 
be poor.45 
 
The proposals under discussion would allow the millions of American women who are satisfied 
with their health care coverage and their medical care to maintain the status quo. But it would 
provide an important and urgent set of solutions for the 64 million women without adequate 
health insurance. The time has come for comprehensive health care reform. 
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